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‘ COVER LETTER

TO:! Registration Section I

Division of Corporations . .
' JZ( /Z 'f//l;&ﬂfyﬂd‘///;ﬁdn Zlé

Name of Limited Ligbility Company

SUBJECT:

The enclosed Artieles of Amendment and fee(s) are submitted|lor filing.

Please return all correspondence r.,onurrunL this matter to the following:

‘/@éﬁ/& U,:@/z J’{qu

| |rrn/C0mp.u1}
PR &‘0 57
Address

/;’77/\4-/%/ fi 220/ %
/4,&7,(7}_»6:’;“(” it O
|

E-mail address: (10 he gsed-foF future annual report notificalion)

Fur turther infopmtion mnurning, this matter. please call:

Y21 ben |/(//f,&/c 0 253 oogc

Name of Person Arva Code Daytime Telephone Number

Enclpged is o check for the tollowing amount:
$25.00 Filing Fev as )(] 00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificute of Status Certified Copy Certiticate of Status &
{additonal copy s enclosed) Certified Copy

(addiional cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration \u,uon Registration Section

Division uf Lurpumlmns Division of Corpurations

P.O.Box 6327 Cliften Building

Tallahussee. FLi32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301




FLORIDA DEPARTMENT OF STATE
D1v1510n of Corporations

April 17, 2019

RUBEN NIDETZ
531 E60 ST
MIAMI, FL 33013

SUBJECT: NIDETZ TRANSPORTATION, LLC
Ref. Number: L18000099021

We have received your document forp NIDETZ TRANSPORTATION, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Spemahst I Letter Number: 319A00007809

www.sunbiz.org

T™hvicarntr afiCormaratinne - PO ROY 6297 _“Tallahacenes Flarida 29214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

U;Z&E ﬁmé/dz;tf//ddw QZ,ZC/

(\.um of the Limited Linbility Company as it now appears on our records.)
(A Flonda Tamied Tiability Company)

The Articles of Organization for this Limited Liability Companv were filed on 0 (‘//@/;'d/ g and assigned
Florida document number -L /500490 C’M?Oc? /

—_ . . | .
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limitgd Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

—_— i . .
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

| =

=
Enter new mailing address, if applicable: o il
| = .
(Muailing address MAY BE A POST OFFICE BOX) - .—-' .
= —
- |
! -

B. If amending the regusurul agent and/or registered office address on our records, enter the namedf the new

i
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Fnier Florida street address

. Florida
Citv Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree o act in this capacity. | firther agree (o comply with the
provisions of all statues relative 1 the proper and complete performance of my duties, and [ am familiar with and
wceep the obligations of my position as registered aggnt as pr ovided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect o clhcms,re in the registeredioffice address, { hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or remouved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mi R ngww L

) Q{[’a

Havuam'ﬂeg Sk,

Address

551 & G0 ST

Tvpe of Action

m

Highialh FL 22013

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

03 Add

O Remowve

0O Change

0O Add
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

|
- : | —_— ,
E. Effective date, if other than llhe date of filing: {optional)
{

(Ifan eflective date is listed. the date,must be specific and cannaot bL privr to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3Xb)
Note: [ the date inserted in thl‘; bluck does not meet the apphwblu statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recprd is filed.

o051/ 2015

Signature oMJncthbér or‘tuu%‘ﬁ)rm.d representative of 8 member

Ruben U idT: S50pv

Typed orprinted name of signee

Page 3 of 3
Filing Fee: $25.00




